Abstract
I. Introduction
Fine needle aspiration of the thyroid for cytologic diagnosis is a method that has been extensively applied in various medical centers for several decades. It is an important yet un fulfilled application in surgical practice. It is the most useful component of clinical tissue cytology or non exfoliative cytology.
In the thyroid swelling the utility of Fine Needle Aspiration Cytology depends upon the accuracy with which it can predict Neoplasia in thyroid swelling there by providing the potential for the avoidance of essentially diagnostic surgery in bengn conditions and for the planning of surgical strategy for carcinoma and for the avoidance of open biopsy in an advance Neoplastic carcinoma.
AIM
The aim of this dissertation is to evaluate the accuracy of Fine Needle Aspiration Cytology in thyroid swelling, and to analyze false negative Fine Needle Aspiration Cytology in patients with thyroid swellings. FNAC is an eavoy preoperative diagnostic tool in the evaluation of goitus. Principle beriom of thyroid gland that may be identified in aspiration cytology are as follows 1. Cysts 2. Colloid stribe cadenomatous differing 3. Thyrodities . Out of 11 reported cases of carcinoma, we clinically suspected malignancy in 7 cases even before surgery and proceeded with total thyroidectomy irrespective of FNAC results.
II. Materials, Methods and
In the remaining 4 cases 2 cases which fall under low risk were followed up and 2 cases which fall under high risk underwent completion thyroidectomy. 19 cases were found to be FALSE NEGATIVE of 19.80%. 
Analysis of False Negative Fineneedle Aspiration Cytolofy in Clinical Outcome in Thyroid Swelings

V. Discussion
From our data it is clear that diagnosis by Fine Needle Aspiration Cytology of the thyroid swelling helps in selection of patients for surgery with high degree of accuracy thought there is increased chance of false negativity. In our study of 96 cases, 75 cases were true positive in a percentage of 78.12%, 19 cases were false negative in percentage of 19.80% and false positive 2 [2.08%]
VI. Conclusion
Fine Needle Aspiration Cytology is a safe and accurate method to establish whether a thyroid swelling is benign, malignant or inflammatory. Fine Needle Aspiration Cytology has a high degree of acceptance and compliance. Fine Needle Aspiration Cytology cannot differentiate follicular adenoma from follicular carcinoma with certainty, since HPE only can detect capsular or vascular invasion.
Patients with thyroid swelling can be submitted for Fine Needle Aspiration Cytology in the out-patient department itself. A report is obtained on the same day itself and patient can be evaluated completely for surgery. Diagnosis of Fine Needle Aspiration Cytology is reliable as he combined intelligence of the clinician and pathologist makes it "according to STEW ART 1933".
Thought the Fine Needle Aspiration Cytology is safe, acceptable and out-patient procedure, according to this study false negative diagnosis happens with Fine Needle Aspiration Cytology in few cases. The false negativity is probably due to imperfect technique or due of inexperience of the cutopathologist.
Thus with the significant negativity of 19.80%, we cannot rely on FNACE alone and we have to consider clinical examinations, FNAC and post operative biopsy all together for complete treatment of thyroid swellings.
